ealth,

Welfare

ublic flLED

vice

All diseases in Part | must be causally ielated.

9
APR 6 ga Regu!rmmn District No, .

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

A2

.. Pri

39-009022

STATE FILE NU
Reglsrmrany a ,

imary Registration District Na.

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Resédonce beiora
o CONTY  creene o STATE Miggouri b. COUNTY Greene® ""7’3"’
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits < CITY 3 q & Inside Limits
OR ¥ No [ o9r 7
TOWN Springfield es (3 town  Springfield Yesfy No[]
€. FgLF% NA{A%UF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give logation) Reside on Farm
HOSPITA R ADDRESS
INST:TUTION __Merey Hospital 1239 N. Rogers Yes ] Ne [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
TENNIE BODINE DEATH March 26 » 1959
_'g' SEX 1 | 6. (;;J;URCDR RACE| 7- wmaRRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE! Ll_n':;ur; I:h'-'l‘l;I}?EQLl;YEAR I: U:dDER 2:‘:6?5
emale ite qst birthday, s ays ours | in,
woowenfede J.ovorceol]| 22 March 1871

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

{Yas, no, or unknown)

{If yes, give wor or dates of

servige)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only cne cause per line for (a), (b}, and (c).)

during most of working life, even if retired) INDUSTRY i
Housewife ome Tennessee USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Arey Unknown Deceased
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

| Hospital Records

INTERVAL BETWEEN

PART |. DEATH WaAS CAUSED BY A ONSET AND DEATH
IMMEDIATE CAUSE (o} Cerebral Thrombosis RO
Conditions, if any, DUE TG (b)
which gove rise 10
chove couse (o), }
toti he dars 3
l’yingnn:::use"';asr. DUE TO (¢) y’x
PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt nol related to the terminal diseass condition given in PART I (a) 19. \geg:ggogg"
M| 7,
Arteriosclerotic heart disease YEs[] nO[Fl.l
206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(I ] |
2c. TIMEOF Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE L—.‘ farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased frorn 2-13"'1950 , to 3/26/59 3-.18, - 59

Death occurred of

a

and tast saw ;o clive on
m on the dote stated above; and to the ées; ofl my knowledge, from the couses stated.

R4
- BUP!AL,CREMATIDN. 23bl DATE

REMOVAL (Specify) 3_31_,_5
urial

2@1“5 /f/ (Degree or tithe) /\7 0

22b. ADDRESS
Springfield, Missouri

22c. DATE SIGNED

3-27-59

23: NAME OF CEMETERY QR

Hazelwood Ceme tery

CREMATORY

234. LOCATION (City, tawn, ot county)

ringfield, Missouri

{Stare)

S

4. FUNERAL DIRECTCR

J.W,KLINGNER & CO. SPRINGFIELD, MO.

ADDRESS

FATE RECD. B'f LOCAL REG.

26. RESISTRARS SICNAT.;RE ! ;;:
é v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

BY M@, OF DY oovriiiiiiiiiiierireien e rreeiienrentetrerarasiosnrenrersenrastosnssssnsasessnnsnnas ., Student Embalmer No. ...« ......

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




